HI.ED JUL 6 1955 THE DIVISION OF REALIR Ur MIUOURI 19251

Ne, 300
1028 STANDARD CERTIFICATE OF DEATH State File No
'BIRTH NO. REG. DiST. NO. ‘ 2 Q PRIMARY REG. DIST. NO'M Registrar's No, ....J..... an et aarernserrasannsy
{_}0 I, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased llved. 1f ipstitution: tesidence befors
/ a. COUNTY Laclede 8. STATE Missouri b. COUNTY Laclede adunission),
b. CITY ( talde corpuratp limigs, write RURAL snd give ¢. LENGTH OF c. CITY (H outsids sorporate limits, write RURAL and cive townahip) . FC
a T(O)‘E'N urar T-]unl on . townabip) % ﬂnlhhpén:g) TC?WN Rural Urll on TS 0_5
g d. FHélS-P?'PAhl‘_EOORF { fot in hoapital or institution, give stroot sddress or location) d. STD,RREET {If rursl, give location)
- Nerimution <z Miles S. Phillipsburg BLTiles S. Phillipsburg
5 ﬁ{«gg 3 gz%“&ﬁ sf:l:F‘ e By Tv 9 b. (Middle) ¢. (Last) 4, DOA‘FI_'E {Month) (Day) (Year)
R e or prisy 62 Thomasg.y J. Essary DEATH June 11, 1955
é 5. SEX ¢} | 6. COLOR OR RACE | 7. MARR\AIIEB %E\\;oEsCIgSRRIED 8. DATE OF BIRTH 9.[:\.55"(‘11;:;;1: B:[r Hm:u 1 YEAR | F boER uoHEs,
el e Big T ae - o | o W S :‘q Y !Epud!)— t on Days { Hours | Min.
g Male---|-#hité =L NEVer Narrie May 5, 1881 74 l |
o, ot v pie [, 108, USUAL OCCUPATION. (Gke kind of work |-10b. KIND OF BUSINESS OR_IN- | 11, BIRTHPLACE (State or forelgn sountry) 12, CITIZEN OF WHAT
- E P Autrizg futat of workibg [ife’ aven if retired) I} A i 1 . 0 COUNTRY?
A etired farmer griculture Conway, Missouri UsaA
13a. FATHER'S MAME 13b. MOTHER'S MAH)EN. NAME 14. NAME OF HUSBAND OR WIFE
George Essary Sarah Deckard None
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(XI’N. o, or unknown) | (T! you, kive war or dates of sarvics} NO ne , C i .
3 yde Stevens, Conway, Mo,
18, CAUSE OF DEATH MEDICAL CERTIFICATICN INTERVAL BETWEEN

*This does nol meon ANTECEDENT CAUSES

 Fater only opecanseper | 1. DISEASE OR CONDITION ONSET AND DEATH
Lo tor oy, (o9, oot iy |  DIRECTLY LEABING TO DEATH* (o) W . é ad & { é
M - f M g

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
_ax heart faflure, asthenia, rise to the above cause (a) Miﬂﬂ .

’ - [~ the underlying couse lost. — I T E-S - 5 ﬁ- -
‘etc. It means the dis-
. DUE TO () ; ;.,

case, infury, or complica-

tion twhich caused death. | 1. OTHER SIGNIFICANT CONDITIONS -~ M e’ W—d‘d

. Conditions contributing lo the death bul not

rdctld o the disease or fondition causing deuﬂl M“

19a.- DATE OF OPERA- '} '19b. 'MAJOR FINDINGS OF QPERATION - Qo-u_&/ mﬂe. .20, AUTOPSY?
) ERA ; a M

f

T I 21a. ACCIDENT (Epecity) Zlb.PLACEOFINJURY teg. Enorabout | 2Ic. (crrv. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homae, farm, factory, street, offics bldg._ et0.) T oo Lo
HOMICIDE
21d. TIME (Moxd) (Da): (¥ea “Glown,, | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY - S I 2t WHILEAT NOTWHILE|

WORK AT WORK : T e . - '
22, . hgreby certify. that Lattended:the deceased fram 19 , lo , 19 Mm
%ﬂ 19.{.5_ and that death occurred al _3..._ m., from the causes and on the dale slated above.

23a. SIGNAWRE - : Lg (Degree or title) | 23b. ADDRESS 23c. DATE SIGNED

rels.

4
s

Al 5 ) B V. In -
24a. BURIAL, CREMA. ATE 24c. NAME OF ETERY OR CREMATORY | 24d.. LOGATION (City, town, or county) -

24b,
TEONBEMOYAL Gpedlt 6724/5 Conway Baptist Cem. Conway, Mo, . -
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE 25, FUN - ] ADDRESS

. (Btate)

WRITE_.PLAINLY——Q-USING -UNE-'ADING BLACK INK—MAXKE A

ey




Recaived ...l St

Lacleds County Health Un

$116 BOo womeliBFecmnmannn

Date mled.-_-2..-..-.-4...-.,

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by—....

Student Eabalimer No.

working under my personal supervision,

Student ..ceivcarnan Geanissrsnassencannanes Signed /U?ﬁ‘. Mﬂy

P Student Embalmer

. Licensed Embalmer No.. 2w 0.2 ¥ . |

P. 0. Address = Zrtleitnay ey K

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wil
. the sbove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be fo stated above.




